[The effect of phacoemulsification on eyes with preexisting functional filtering blebs].
To investigate the effect of clear corneal phacoemulsification on filtering bleb morphology and filtering function in glaucoma eyes with functional filtering blebs. Analysis the risk factors of intraocular pressure (IOP) increasement after phacoemulsification. It was a prospective series case study. Twenty-five eyes of 20 Chinese patients who had undergone clear corneal phacoemulsification after trabeculectomy were enrolled. IOP and the numbers of antiglaucoma medicine before and 1 month, 3 months, 6 months, 12 months and 24 months after phacoemulsification were recorded. Ultrasound Biomicroscopy was conducted preoperatively, 1 month and 24 months postoperatively. Compare the IOP and the numbers of antiglaucoma medicines before and after phacoemulsification by student t test. Risk factors were evaluated for association with loss of IOP control requiring additional medications or further glaucoma surgery, using Kaplan-Meier survival analysis. The IOP was (15.8 +/- 5.1) mm Hg (1 mm Hg = 0.133 kPa), (13.7 +/- 3.6) mm Hg, (13.6 +/- 3.3) mm Hg, (14.4 +/- 4.1) mm Hg, (14.2 +/- 3.6) mm Hg, (13.8 +/- 3.5) mm Hg (P = 0.007, 0.004, 0.021, 0.033, 0.004) before and at 1, 3, 6, 12, 24 months after phacoemulsification. The numbers of antiglaucoma medicine were 0.2 +/- 0.6 and 0.3 +/- 0.7 before and after phacoemulsification (P = 0.265). Log-rank analysis the risk factors include IOP higher than 15 mm Hg before phacoemusification (P = 0.042), bleb height decreased more than 10% 1 month after phacoemusification (P = 0.037) and the intrableb reflectivity increase (P = 0.001). Phacoemulsification on eyes with functional filtering bleb did not affect the filtering function. Risk factors of loss of IOP control include IOP higher than 15 mm Hg before phacoemusification, bleb height decreased more than 10% and the intrableb reflectivity increase in a short term after phacoemusification.